MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—009551

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- R ' o £ . STATE FILE NUMBER
DO NOT WRITE AMENDED Registrati it No, _ ____%imow Registration District No. _1_0.03__Regisfur‘s No. :a?g4__- . :

ON THIS STUB

}. PLACE:OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
a. COUNTY . i . a. STATE mSSOuﬂCOUNTY admission)
b, CIYY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY ) Inside Limits

TOWN St, Louls ) TOWN St. louis Yo (Ko [

c. ﬁuous'p'f‘ﬁ"fio? {If NOT in hospiral, give locarion) laside Limits d. STREET {If outside, give locstion} Reside on Form

ADDRESS
INSTITUTION 3745 Blow St.,. Yor ¥ No D) 3745 Blow 16 Yes O Mo (X
3. (_':AME OF _DE)CEASED First Middle * Last 4. DATE Month Day Year
YP&8 or prin OF
ANDREW s+¢  vewrnmouzsisey | cém 3-7-1963
5. SEX & 'COLOR OR RACE 7. mortied]  Never Married [1 [8. DAYE OF BiRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White wowdD  bvedD pgo3Bop | g6 - |"o] S [ Am
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE.(City and stete of country) .| 12. CITIZEN OF WHAT COUNTRY
d king life, if retired,
_ “Retfpegr i~ omimie | payern Opt. Ttaly Usa
“138. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF FUSMND OR WIFE
Kot Known - Not Enown ra Zauf Ventimiglia
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

_(Yu. nNU unknawn) I(If ym\m war or dates o mra Vemtimiﬂia 371.'.5 mw 16

18. CAUSE OF DEATR (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAusE (6 Pulmonary adema 2 days
Conditions, if any, DUE TO (b)'_Am af B liiriee ?
which gave rise to R L =1

above cause [a),
ing the under- .
Il:«?rt_t::g :u_uuu In:. DUE TO (c) / 3 X‘

PART 1l. OTHER SIGNIFICANTY CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART 111 If decested was female wes
) * diseste conditien given in PART 1 [a) there a pregnancy in laxt 90 deys
] ] [ Yes | 1 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
ngORME a 0 m]
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DOCUMENT

20: TIME OF er Month, Day, Year
INJURY. a.m. '
P,

i - TATE

. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY [3
2d WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]

21. 1 attended the deceased i;o . 0&1&2-_1..19_63_.;“ last saw :;',; alive on Mar LB 6 Y 1963

Death occurred at Am m on the date stated above, and to the best of my knowledge, from the causes stated.

235, BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOQCATION {(City, tf:wn, or ‘county) {State)
Vel S.S. Peter & Paul Cem
ﬁ:mr a 1-]11=1963 o3e. Peter u em

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

WINGBERMUEHLE 3819 So Gramd Hlwa | WAR 8 1963
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. MEDICA‘I'."_CER'I'II;I_CATION

.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. . ‘ Q%'% Z éié Z

Student
Signature of Studant Embalmer é / /
Llcensed Embalmw /g
. P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMEALMER in h-is OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revogation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
_ If thns bociy is not embalmed fac‘t should be so stated above.
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